A blood sample from a 39-year-old female patient with newly diagnosed type 2 diabetes was assayed for hemoglobin (Hb) A 1c on a Bio-Rad D10 HPLC platform. No peak for A 1c was seen on the chromatogram (Fig. 1A) , and the result was reported as 0%. A complete blood count was clinically significant for an Hb concentration of 10.9 g/dL (reference interval 12-15 g/dL) and a mean corpuscular volume of 77 fL (reference interval 80 -96 fL). The answers are on the next page.
Fig. 1. Bio-Rad D10 Chromatogram in A 1c mode (A) and extended A 2 F mode (B).
Clinical Chemistry 59:5 856-870 (2013) What Is Your Guess?
ANSWERS
The sample was reanalyzed in the extended mode, which revealed 95.5% of an Hb that eluted with Hb A 2 and an Hb F of 2.2% (Fig 1 B) . The likely diagnosis was homozygosity for Hb E, a clinically benign condition common in Southeast Asia (1) . Because there is no Hb A, ion exchange HPLC will not detect glycated Hb in such individuals. Immunoassay methods are felt to be reliable at detecting glycated Hb E, although there may be differences between assays. In this case, the result was 7.2% by Roche Tina-quant Hb A 1c (2) . There are several other factors that affect A 1c results, such as any condition that shortens erythrocyte survival (recovery from acute blood loss, hemolytic anemia). Increased fetal Hb and carbamylated Hb also influence A 1c measurement (3). 
